]

2001 UNIFORMBUSINESS REPORT (UBR) FILED

DOCUMENT # P00000023168 Jan 26, 2001 8:00 am
" PHATKAPS DESIGNS, CO Secretary of State
! ’ 01-26-2001 90127 019 ***150.00
Principal Place of Business Mailing Address
3141 COMMODORE PLAZA 341 COMMODORE PLAZA
MIAM] FL 33133 MIAM! FL 33133
A g IR R
345 Ocotd dev. B34S Ocots/ r2/
Suile.;?t._;,gc.c’_ Suite, Apt. #, etc_#zpo ? DO NCT WRITE IN THIS SPACE
City-fu State City &ptate , 4. FEI Number Y Applied Far
W/JQ &)4 FQ /}? 7 @ FL‘ &5‘"\0 ?f (7—.5-—5’/ Not Applicable
Zip 23,3 9. hﬁCf:u.‘rjtry DA . ’Zip 23,3 5. .Couml’y )SA | 5. Centficate of Status Desied 3 fg;g‘ lﬁféiélit)nal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name _ —
SHEARER, JOHNETTA : 52:‘4£=£ bje TIH

3141 COMMODORE PLAZA Street %d;e;g‘P.O.g%_W is.l\Bjéf‘;;‘eplable) i 709

MIAMI FL 33133

VNS BT FL[*%5/39

e of changing its registered cffice or registered agent, or both, in the State of Florida,

8. The above ng

SIGNATURE . / A /
i T pri f i i i 8 M i i ire i i
SIQWBGD printed na{@f rsglsmjfagﬂ and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. I;;Sfﬁi(:pa%n is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . led 10 Fees
{See crileria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1) - : -
TITLE D [ Detete TMLE L roaesc Jobyerra » B change [ Addiion
NAME SHEARER, JOHNETTA NAME ags OCts DES 707
streeT anoRess | 335 QCEAN DRIVE, #122 STREET ADDRESS . N
omv-st-2* | MIAMI BEACH FL 3:3139 CITY-5T-2IP M4 Bod Fe 22/37?
TmE D [ Delete TmE % AR, 7L w4 G A Eohange [ Addion
NAME SHEARER, TALMAGE A NAME o Dev. M0
STREET ADORESS | 5012 HIGHLANDER DRIVE STREET ADDRESS
AO:ST-ZR - 4 -ANTIOCH- IN-370H3~— - - —- - - || Emv-sT-ap /‘Al/ - 3:_4 Fe 23439 .
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
me 1 Deiete Tme [ change (] Addition-_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to £Xetute thi€ feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att 1 with angaddress, with all ot eipGwered. .

SIGNATURE: - P07 (2953 -

Data Daytime Phone #

V4

reTq

CR2E034 {10/00)

o



